A clinical diagnosis is justified in the following circumstances: A child has considerable uniform enlargement of the liver which feels smooth and not especially hard or tender. The patient does not appear really ill, has never been jaundiced and shows no enlargement of spleen or lymphatic glands. The urine may be found to contain ketones week after week and even year after year. Apart from starvation. persistent vomiting, or a special ketogenic diet, there is no disease in which such chronic ketonuria, without glycosuria, is possible. In some cases the ketonuria is slight or absent. Finally, there is the presence of hypoglycwmia and the effect of adrenaline on the blood-sugar to be taken into consideration.
This case appears to have been the first record of the condition and no further contribution to the disease appeared until von Gierke's papers of 1929 and 1931. Subsequent cases have been reported in Germany by L. Schall (1932) Dr. F. PARKES WEBER said that a main point of interest in regard to this case, and also in regard to that shown by Dr. R. W. B. Ellis, was the obvious tendency to " grow out " of an "inborn metabolic error," which was apparently the same as that in which von Gierke had shown the enlargement of the liver to be due to the accumulation of glycogen in the hepatic cells.
Acute Haemoglobinuria and Anaemia in a Boy.-F. PARKES WEBER, M.D.
The patient, R. V., aged 6 years, was shown three years ago, as a remarkable case of acute hemoglobinuria and anaemia, with rapid recovery following a single blood-transfusion (Proc. Roy. Soc. Med., 1932, xxv, 715) . At the meeting I suggested that the case represented the acutest form of Max Lederer's " acute hamolytic anaemia" (Amer. Journ. Med. Sci., 1930, clxxix, 228) , and that the case of a boy, aged 11 years, whom I showed at the Clinical Section on October 9, 1931 (Proc. Roy. Soc. Med., 1932, xxv, 15) , was a more characteristic example of Lederer's anemia, without haemoglobinuria. There was haemoglobinuria in some of the cases referred to by Lederer.
In neither of my patients has there been any recurrence, though the latter one has suffered from an attack of catarrhal jaundice since I showed him.
Dr. N. B. CAPON said that in a case of acute anemia in a baby, aged 6 months, at present under his care, the chief features were rapid onset of anemia, with marked splenomegaly, absence of 'jaundice, slight diminution of red-cell resistance, and weakly positive indirect van den Bergh reaction. The infant was breast-fed and there was no evidence of rickets. The treatment at present consisted of repeated blood-transfusions. This case was shown at a meeting of the Section in January 1933, by Dr. R. W. B. Ellis, by permission of Dr. Maitland-Jones. (For previous report see Proceedings, 1933, xxvi, 513, Sect. Dis. in Child., 33.) N. P., a boy, now aged 7 years and 11 months. Progress.-Intensive iodide therapy was started as soon as the diagnosis was made, the dosage being increased up to 120 gr. a day for several weeks. The boy has had from 40 to 60 gr. a day almost continuously during the past two years, except for one three-month period during which it was remitted.
Actinomycosis of
The temperature and respiration rate fell to normal on the third day in hospital, and except for one or two slight rises (to 1010), the boy has been afebrile since MAY-CHILD. 2 * Proceedings of the Royal Society qf Medicine .52 that time. The chest wound continued to drain small quantities of sero-sanguineous discharge and thin pus for six to eight weeks, and then healed. A second small fluctuant swelling appeared on the chest-wall, posterior to the old wound, five months later, but settled without incision.
The general health has improved slowly during the past two years, and the boy has gained 8 lb. in weight. Apart from slight dyspnoea on exertion he is free from symptoms. The physical signs in the chest remained practically unchanged for nearly twelve months, although a skiagram showed some degree of clearing. Since that time there has been considerable improvement in both radiological and physical signs. There is now (February 1935) an impaired percussion-note over the right lower lobe only, and slightly diminished air-entry in this area. The clubbing of the fingers is definitely less marked.
Radiological examination (7.2.35) shows marked clearing of the right lower lobe, with some residual fibrosis at the base, pleural thickening and slight displacement of the heart and trachea to the right.
Hyperthyroidism 
